BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
Article summary
Line 15: perhaps i don't understand it correct, but 'recruitment processes' in my view refer to the manner by which the participants were recruited into the study. For example by a website, or via a governmental organisation. You report this in relation to the time period in the study, namly 6-9 month post intervention or 2-5 years post intervention. Can you clearify this?
Page 5 Introduction
Line 18 'seem to be followed by' is stated too firmly. Restate in something like 'have a heigthened chance on… Line 20: circumstances was misspelled.
Line 31: restate 'grief' into 'complicated grief' or 'prolonged grief disorder' or persistent complex bereavement disorder'. 'Grief' is not pathological in itself.
Line 33: what do you mean by 'professional circles appear to be impacted'? Please clarify.
Line 35: A better rationale for the study would be desirable. See also the comment in the abstract line 7. I think this study is new because it gives more insight than questionnaire research in the mechanisms behind a difficult grief process. Maybe that could be (one of the) rationale(s).
Line 47: I should consider to change the structure of the introduction, since the authors introduce in line 31 PTSD, depression etc, than change the subject, and the report again over ptsd and depression at line 46 and further. Mabye a different structure would be more easy to read.
Line 50: 'Chronic' is too firmly stated.
p. 6
line 12: the line 'however, other areas of the individuals' lives may also be impaired, such as ….' seems a far better rationale for the study! Maybe present that line also in the summary, and/or make it more central.
Line 56: can you clarify why 'becoming involved in advocacy work' is a postive strategy? In my view, bereaved individuals can also be involved in such work as a avoidance mechanism of the grief. p. 7.
Line 3: i think the comma following 'including' should be removed.
Line 3: distancing instead of 'distanced'? line 6: there is a word missing between 'another qualitative study' and 'similar patterns'.
Line 12: 'interest on for this' sounds not correct. Line 39. At 'be' after 'could' Line 54. Is 'dual grief' a commonly used term for a close relationship to the offender and the victim? I should stronly recommend a different term. I have never seen the term in this frame. Also, it is reminiscent of the 'dual process model of coping' from Stroebe, which might confuse the reader (it did for me). line 43. The authors righly point to the fact that it should have been very informative to also include participants who did not follow the intervention. A limitation of this study is that it is not clear in every theme whether bereaved participants would have also reported the same themes if they did not had followed the intervention. It is recommended to discuss this in more detail. You could add the fact that you do not have a 'control group'. line 47 'attempts to find community samples were unsuccessful, hence…' Do the authors mean that they themselves have try to find community samples? If so, that should be reported in the method section. If this is not the case, then this sentence might be redundant.
Overall: the result section is faily long. I should recommend placing some quotes in an appendix. Findings cannot be presented in the summary according to the BMJ-Open guidelines. However, we are happy to respond to any editorial guidance on this point.
REVIEWER
("An Article Summary, placed after the abstract, consisting of the heading 'Strengths and limitations of this study', and containing up to five short bullet points, no longer than one sentence each, that relate specifically to the methods. They should not include the results of the study."). We agree, engaging with advocacy work might not be a positive strategy for all homicidally bereaved individuals. Findings from this study suggested that advocacy work might be helpful for some individuals, as a coping strategy post-homicide, consistent with previous work (Englebrecht, Mason, & Adams, 2016). However, it was not possible to ascertain coping strategies are actually beneficial.
Future research could explore this further.
Addressed.

Line 3: distancing instead of 'distanced'?
Addressed (p.7).
Line 6: there is a word missing between 'another qualitative study' and 'similar patterns'.
The following was clarified (p.7): Another qualitative study described similar patterns of coping, where adaption to the "new normal" (post-homicide reality) was described as a necessity (names removed for masked review, accepted).
Line 12: 'interest on for this' sounds not correct.
Addressed (p. 7): Despite the increasing academic interest in the field of homicidal bereavement (…)
Line 28: restate the sentence 'however… were conducted previously'. It is hard to read.
This was clarified (p.7):
The current study provides a unique longitudinal perspective on adjustment in homicidally bereaved individuals.
Method Line 32. Can you explain what the risk plan entails? p. 10, line 12.
The following new section was added (p.9): The research team developed a risk management plan in case individuals reported distress during the phone interview. At the end of the interview, participants were asked about how they felt and whether they needed further support related to any potential emotional responses caused by our questions. Furthermore, they were given information about national services they could seek help from if necessary. It was not necessary to take further action following any interview. We have provided rationale by adding the following (p. 11).
Patient and Public Involvement. Following a patient and public involvement process (PPI) allowed individuals with personal experiences (homicidally bereaved individuals) to comment on and validate our semi-structured interview, and adjustments were made accordingly. This included changes to terminology and length of the interview, as well as provided reassurance about the questions developed (i.e., very likely to describe their experiences). The semi-structured interview was piloted with four participants recruited by EV (as mentioned above). On a last note, findings from the current study (and wider project) will be disseminated among all of the participants (i.e., a brief summary report will be posted within two months). 
Pg. 26
Line 43. The authors righly point to the fact that it should have been very informative to also include participants who did not follow the intervention. A limitation of this study is that it is not clear in every theme whether bereaved participants would have also reported the same themes if they did not had followed the intervention. It is recommended to discuss this in more detail. You could add the fact that you do not have a 'control group'.
The following was clarified (p.29/30). Understanding how non-EV participants progress post-homicide in terms of psychopathology, coping and resilience trends, as well as help-seeking patterns would provide more information on the particular benefits of intervention, and also provide a broader perspective on adjustment following this type of loss. This could be an area to further explore in future research.
Line 47 'attempts to find community samples were unsuccessful, hence…' Do the authors mean that they themselves have try to find community samples? If so, that should be reported in the method section. If this is not the case, then this sentence might be redundant.
The following was added to the manuscript (p. 9-10).
It is important to note that efforts to recruit a community sample (non-EV participants) were unsuccessful. The inclusion of non-EV participants would allow us to compare how groups of homicidally bereaved individuals with different intervention patterns progress over time, and would thereby provide more information about possible benefits of the targeted EV programme.
Overall: the result section is faily long. I should recommend placing some quotes in an appendix. Table 1 has been added to summarise themes, with examples, in order to decrease the number of intext quotes and the following text explains this (p.12): Three main themes and nine subthemes were found, as outlined below. Participants from both groups (STG and LTG) provided similar narratives, therefore they were amalgamated. The following section offers a rich description of the thematic results found and direct quotes from the participants' interviews, in order to give them a voice. The following information was added to provide a clearer view about the EV programme (Please see pages 8-9).
Escaping Victimhood (EV) is a charity that offers 1 a four-day residential, experiential group intervention across the United Kingdom (UK) for those affected by serious crime, including homicide.
EV does not offer clinical interventions targeting specific symptoms/disorders.
Regarding the EV intervention, following an introductory session, the first three mornings are spent in group psychoeducational sessions. In the afternoons, individuals are invited to engage with experiential activities -therapeutic massages, art and photography sessions -the aim of which is to expose individuals to new coping strategies, and to engage positive creativity. They are also offered one to one sessions with any of the EV facilitators and/or leaders (psychologists and social workers).
Considering the psychoeducational nature of their intervention, the sessions include a description of the psychological difficulties that are likely to occur following homicidal bereavement.
Facilitators invite the individuals to engage in small group exercises to stimulate their awareness and ability to better identify symptoms. Symptom management and coping training sessions are included as part of the psychoeducation.
6. Do the authors have any information on those individuals who were invited to participate but did not? Were there any systematic differences between those who agreed to participate and those who did not in terms of demographic or loss characteristics?
We were not able to gather that information, unfortunately. The following was added for clarity (p.26).
Finally, it was not possible to estimate potential systematic differences between individuals who were invited to participate but did not. Nevertheless, the quantitative data from pour wider project demonstrated that there were not significant differences between those who participated and those who did not/dropped out.
There was a wide range of time since loss. The implications of such differences in time since loss on outcomes should be acknowledged.
The following was added (pg.24). The only significant difference between the two groups related to the reported self-growth among LTG individuals and the perceived increased informal support among STG individuals by keeping in touch with other EV participants.
Do the authors have any data on participants' race and ethnicity? If so, please include this information.
The following was added (p. 10).
Regarding the individual's ethnic background, the majority were white British UK residents.
It would be very helpful if the authors included their interview questions.
The topic guide was included as appendix (appendix A).
Results
The discussion of key themes could benefit from a more detailed comparison of similarities and differences between the short-term trajectory and long-term trajectory groups. Perhaps even including a table comparing themes across these groups would be helpful?
This was one of our main aims when we carried out this study. However, from the narratives analysed, very similar themes emerged. Therefore, it was decided to amalgamate them.
The following was added for clarity (p. 24):
It is important to highlight that the research team has initially explored whether group comparisons/separate themes were appropriate. Thus, it was decided to amalgamate them given the significant similar/overlapping of findings.
The only significant differences between the two groups related to the reported self-growth among LTG individuals and the perceived increased informal support among STG individuals by keeping in touch in other EV participants.
